Amendment

Disclosure Report Cover Oves [ No
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.

Do not use this form to u@ate information.

1. Committee Information
Jo- Full Name i : c. ID Nmpbgr
—_— — c
Commitee o Elect Marcus MTntyre
- Mailing Address (include City, State and Zip Code) d. Date Filed :
4004 Sedgewick ¥oad 0 -25 3020
j;m()llaﬂ T(Q} | / W . a8 9 e. Phone Number _
_ _ 204-417-312¢
2. Report Year|3, Period Start Date (mnvdd/yy) |4. Period End Date (mvddlyy) |5. Treasurer Full Name A
2019 | 1024 /2019 1oj20ap  |Mareus T Mndyre
. Type of Committee (Check One) 9. Type of Report (check only one type of report from one caegory)
E'gc?nedidme Campaign ] Party Municipal _ |State/County ~|Referendum
D PAC D Referendum D Organizational i D Organizational D Organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
O Legal Expense Fund [ Pre-primary D First D Final
D Pre-election E Second D Supplemental Final
. Type of Fund (if applicable, check one) [ Pre-runoff O Third [ Annuai O\LQH 5
D Booster Fund Semi-annual D Fourth E] Special o a
D Building Fund D Mid Year Semi-annual @ \3\1
O Year End O Mid Year 10. Special Re 34
D Other: B/F"mnl D Year End W ngi‘l‘r\e 2 C
- Number of Fundraisers this Report | specia L] Final e I
O special <Nnod >
f11. Account Information |11. Account Information
fa. Financial Institution Full Name la. Financial Institution Full Name
Tyt National Bawk.
ib. Purpose ; c. Account Code b. Purpose : ¢. Account Code___
Jor Chm paign 1
@p en S es d. Period Begin Balance d. Period Begin Balance
$ €6 39 s
[CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with p thibited or other non-disclosed funds. 1 further certify that this
report is complete, true and correct and that I have been trained| by the/ NC/State Board of Elections.

%am{g I N¥T yre

Printed Name of Signer “—

Pl -5 -2pao

ignattire of Wppointed Treasurer Date
[FOR OFFICE USE ONLY — "

- by \ éa—\ Delivery Method
Date Received: Q%L%@L Employee: Normal Mail
Registered Mail
; r :
Date Postmarked: Lb{'_-Ezs Mo Employee: [] Hand Delivered

Date Scanned: Employee: [ Electronically Filed

Date Data Entered: Employee: L), Signer huis not recsived

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.

mandatory tramlnﬁ

i =
CRO-1000 NC State Board of Elections August 2008



Amendment

Detailed Summary Cyes [InNo
e this form to summarize all disclosure reporting forms and to total monetary information S
* Committee Full Name (and Fund if applicable) |2, Type of Report 3. ID Number
Comm,ﬁ—ge ‘rO lect N(OVCMS MC[“ i 1’{!\}&
Start of Election Cycle: January 1, 2.0 | Rep:::;::g‘:fﬁ - El;ﬁ:‘l‘%;sde
4) Cash on Hand at Start $ 4 gj . 39 $
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| $ $
6) Contributions from Individuals (CRO-1210) | § $
7) Contributions from Political Party Committees (CRO-1220)| $ $
8) Contributions from Other Political Committees (CRO-1230)| $ $
9) Loan Proceeds (CRO-1410)| $ A50-0 () $
10) Refunds/Reimbursements to the Committee (CRO-1240) $

11) Other Receipt Sources

ADDITIONAL INFORMATION

147 74

20) Non-Monetary Gifts Given to Other Committees (CRO-1330)
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)
22) Debts and Obligations owed by the Committee (CRO-1610)
23) Debts and Obligations owed to the Committee (CRO-1620)
24) Account Transfers Within the Committee (CRO-1720)
25) Administrative Support (CRO-1710)
26) Forgiven Loans (CRO-1440)
27) 48-Hour Notice Reports Sum (CRO-2220)
28) Contributions to be Refunded (CRO-1215)

AlAh|A | |A|A|R A | e

A|A|A | A

e
CRO-1100 NC State Board of Elections

August 2008

11a) Interest on Bank Accounts (CRO-1250) | $ $

11b) Contributions from Not-For-Profit Organizations (CR0-1250)| § $

11c) Outside Sources of Income (CRO-1250)| $ $

11d) Legal Expense Fund - Other Sources (CRO-1270)| $ $

11e) Exempt Purchase Price Sales (CRO-1265)| $ $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a,11b,11c,11d and 11e)| $ $

IEXPENDITURES

13) Disbursements

13a) Operating Expenditures (CRO-131O)| $ B3R .3 3

13b) Contributions to Candidates/Political Committees (CRO-1310)| $ $ |

13¢) Coordinated Party Expenditures (CRO-1310) | $ $ Pt ERE
14) Aggregated Non-Media Expenditures (CRO-1315)| $ $ /(O'éu ~d09
15) Loan Repayments (CRO-14200| $ [D Q-2 $ { 20 o3
16) Refunds/Reimbursements from the Committee (CRO-1320)| § $ \ 2 6;%
17) In-Kind Contributions (CRO-1510)| $ $ &,l no2 5
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14,15, 16and 17) $ #35 .39 $
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $§ ¢ - OO $




Amendment

Loan Proceeds Pg of Oves Ono

Use this form to report proceeds from a loan and loan endorser's information

. A loan Brocecds statement must accompany each loan that is from an individual

1. Committee Full Name (and Fund if applicable) R ID Numiber
_— i
Comm rttee To Elect Marc,us M ‘/\ﬂ e
3. Lender Information ﬁ Add ﬁ Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) = A
' / (CE MBAN
Mavcus J- NIC’(‘_}—D’% HINAACE Ab eg :
e. Start Date (mm/dd/yyyy)
A-mq Seﬁiq&ﬂ\(_}{ {[}Qd c. Employer's Name/Specific Field ‘0!2'2 }20 \q
— o
racl ,Ne. AR0Y :
tndion Tradt 1 Pk o€ America [FEndDute uiadlyyy
Ot|le[z020
2. Rate h. Security Pledged i. Account Code j- Form of Payment k. Amount
0-0 %| None Check $250 - OO0
jL. Full Name of Lending Institution m. Loan Number

Not Aplieable - Sedt Loan N /A

4. Endorsers/Makers (The people who guarantee the loan.)

§a. Full Name, Mailing Address & Phone b. Job Title/Profession C. Emplo_yer's Name/Specific Field
(include city, state, & zip) f A/b ™\ ? A
< %9 Rmex |cAa
MQYC&JS S r\/anh‘,& NAACT HCBZV' nKk O oy
4009 Sedgewiax Koaol
_ = d. Percentage €. Amount
:r;ldiaf) lf'af\ /NC-QSOP}? o -
lDOé %| $ 50 DO
ri. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage . e. Amount
% | $
. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/S|
(include city, state, & zip)
d. Percentage e. Amount
%] $
fa. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer’s Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
%| %
5. Total of ALL CRO-1410 Pages $250- 0D
ﬂl&ﬁnmkuh’a‘ﬂmﬂd&m&eﬂtﬂ-”ﬂ))

CRO-1410 NC State Board of Elections April 2007



2 Amendment
Disbursements Pg of Ove DO
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures
1. Committee Full Name (and Fund if applicable) ~ 2. ID Number

Commite. 7o Glect  Marws I N/C/,,%;/;

- Type of Disbursement  (Please use separate CRO-1310 forms for eac_ﬁ type of Disbursement.) ENOI] >
Operating Expenses g Contributions to Candidates/Political Committees g_('wrdinulcd Party Expendjfires | A
. Payee Information [ Add h Remove

la. Full Name, Mailing Address & Phone b. Coordinated Committee Name
include city, state, & zip)

50600:1 ‘#f@&/ﬂluraﬁ f3 c. Level Registered (Specify)
7?6‘(3 E//ew! /d ‘/ge‘ad D Federal D County:

_‘/}niollan 7,)/_0” / /A[C ,2%07? D‘jlule _——q.Municipu]i!y: e. _lil:;c;on Surplo Date
Indian_Trai | $3R< G

. Account Code |g. Form of Payment [h. Purpose Code . Date (mm/dd/yyyy) |j. Amount k. Required Remarks

e ol Deb i1+ Card O oo /2019 |8 1578 | Meal for Mecting

CC Oepit (oed | O [ oofaoq [8 11-i¢ Ml Lsr Mieine
J

4. Payee Information Add [ Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

Cﬁmon COumy (dﬁef(/j /(har/u#z A»{edra (gm_.’?

c. Level Registered (Specify) _

}9' 0- 60)( flo Lf [ Federal O county:
Mq_ﬁ f)eu)é NC. ‘;28' Dl [ suate ﬂ Municipality: |e. Election Sum to Date
e
Tf\dr&n [ rol / $300 00
‘l’. Account Code |g. Form of Payment  |h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
S |[Cheek A (02¢4 )2019 [$300-0O | Ad for Election
$
4. Payee Information ﬁ Add E Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, slalf.-,_&_: zip)

Bonlerx How [ Henderson «Prope.,?ﬁ es

c. Level Registered (Specify)

/Ol‘? f"(l”y Lrive U Federal D County:
M an ﬂdr { P MC ) Ozgojq D/?lulc 3 ﬂMunicipalily: e. Election Sum to Date
-
todian Trail $(35-00
- Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
L. Check O (01712019 |8 19500
$
5. Total only this Page $ #57- 9y
. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ Qj 55 " I 3
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)

(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) |
7. Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media B* - Printing C* - Fundraising D - To Another Candidate
- Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

CRO-1310 NC State Board of Elections December 2009



Disbursements
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

committees and coordinated party expenditures

Pg of

Amendment

EIYES DNO

. Committee Full Name (and Fund if applicable)

Commile o Elect mMarcus Lf "4"//)%/@

- Type of Disbursement
Operating [:xpcnsu

(Please use separate CRO-1310 forms tar each type of Dtsbursement )

D Contributions to CdndldalulPuldel Committees

D Cuurdm ucd Pm) Expendnuru. %‘\&011 -

. Payee Information

L] Add

Remove

/40 qul -

i

Call

Full Name, Mailing Address & Phone

nclude city, state, & zip)

rmv"mﬁ (Coeym? e

b. Coordinal_ed Committee Name

d. Comments [ 171

c. Level Registered (Specify)

I — D"&'/\g'a.’_) H 7 /
N o/
/I//)O o \\‘\’/

3// Jﬁdfan /mf/ .ﬁ) D Federal DCourfi).r: .

- o D State g Municipality: |e. Election Sum to Date

Trohan Trai [, nc- 23029 (2 s #9602

[ |
§f- Account Code |g. Form of Payment h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
<< [Debit Gard | 10/as /2019 _|$ 43 70 (ampasgn Flyers
il chr% Caro 12 H /o5 faor9 826 ©9 Cﬂme&ggn (ards

4. Payee Information Add Remove

Full Name, Mailing Address & Phone
(include city. state, & zip)

’;;Q/ ijn SUPCVN)CUK@}’

b. Coordinated Committee Name

d. Comments

c. Level Registered (Specify)

(include city, state, & zip)

Jg cebook

T90% ﬂ/ﬂ !Uf/q( "}kOQd [ rederal 3 county:
5 D State D Municipality: (e. Election Sum to Date

Tndian Trail , N 28079 .

§f- Account Code  |g. Form of Payment h Purp{l%e Code |i. Date (mm/dd/yyyy) # Amount k. Required Remarks ol ¥
ce | Dt @rd D 0[5 J2019 |3 #0-58  |Candy Jor icunk | Treat
7
$

. Payee Information ﬁ Add U Remove

Ia. Full Name, Mailing Address & Phone E Coor_dinaled Committee Name d. Comments

¢. Level Registered (bpeﬂfv)

[éO/ w ,'//Ow #2000’ D Federal O (‘uunly
meﬂ r%lff/ , CA qqocls [ s E Municipality: |e. Election Sum to Date
Jndlﬂn r’CfJ | SHD-5Y4
Jf- Account Code  [g. Form of Payment  |h. Purpose Code i, Date (mm/dd/yyyy) |j. rAmount k. Required Remarks
A Debit Cond A fofzg/Z.D,H{ $ (5-54  |Jacebook onlme Adg
cc | Debit Card A /o/m [ 2019 |8 2500 [Facelrook Online  hds
5. Total only this Page $ /50 45
J6. Total of ALL. CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)

(This line goes in line 13¢ oi Detailed Summaz Paﬁe CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)

s 033+ 13

CRO-1310

- Media B* - Printing
E - Salaries F* - Equipment
I - Postage J - Penalties
0% Other

* Codes gguire detailed e&ianation in reguired remarks field !k)

NC State Board of Elections

C* - Fundraising
G - Political Party

K* - Office Expenses

D - To Another Candidate
H* - Holding Public Office Expenses
Donation to Legal Expense Fund

Q*-

December 2009




Disbursements

Pg of

Amendment

DYes DNO

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

committees and coordinated party expenditures

. Committee Full Name (and Fund if applicable)

Comnrttee To  Elect Maras T M lyre

72.IT)Numb_er_ s

3. Type of Dishursement
Operating Expenses

Please use separate CRO-1310 forms for each
D Contributions to Candidates/Political Committees

¢ of Disbursement.
g Coordinated Party Expenditures /\

. Payee Information OO Add L] Remove for 0
I'a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  [d. Comments {6 R
include city, state, & zip) \O D

e ] P\L
Jace bk ey @)
- c. Level Registered (Specify) NN
f(gO} {U (I/OLO 7\00.!}( O Federal [ couny:
Mm ‘O @YV CA’- C?q-o 25 [ sue D Municipality: |e. Election Sum to Date
=1 = rchingt ekl
$ 05-2%
ff- Account Code  |g. Form of Payment  |h. Purpose Code  [i. Date (mm/dd/yyyy) |j.- Amount k. Required Remarks
s Debit Grd| A 11/80]3019 15 3474 | Faceboojc Onlne Ads
4
$
4. Payee Information ﬁ Add E Remove

(include city, state, & zip)

. Full Name, Mailing Address & Phone

b. (;oordinated Committee Name

d. Comments

c. Level Registered (Specify)
D Federal D County:
D State

D Municipality:

e. Election Sum to Date

$

h. Purpose Code

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

. Account Code  [g. Form of Payment i. Date (mm/dd/yyyy) |j- Amount K. Required Remarks
$
$
4. Payee Information ﬂ_ Add Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(inc]ude_: ('il)i,_s_lale. & zip)
c. Level Register:ed (Specify)
D Federal D County:
D State D Municipality: |e. Election Sum to Date
$
- Account Code  |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$
5. Total only this Page $ R4 T4
§6. Total of ALL CRO-1310 Pages

s 03213

7. Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media
£ - Salaries
I - Postage
0* Other

* Codes require detailed

B* - Printing
F* - Equipment
J - Penalties

C* - Fundraising
G - Political Party
K* - Office Expenses

lanation in required remarks field (k)

D - To Another Candidate
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

NC State Board of Elections

December 2009



Amendment

Loan Repayments Pg of Ove [Onwo
Use this form to report payments on an existing loan. —
1. Committee Full Name (and Fund if applicable) e R PSR € 1 D
Commiftee To Tlect Marcus M ndyre
. Lender Information E Add n Remove
b. Comments

. Full Name, Mailing Address & Phone
(include city, state, & zip)

Marcus  NClnfyre
Anq  Sedgewi ck Food

Todion Teall , Ne. 28079

¢. Original Loan Date

‘NfS/lolq

d. Original Loan Amount

$ (000 OO
- Remaining Loan Balance f. Account Code |g. Form of Payment !h. Date (mm/dd/yyyy) i. Repayment Amount
S 14T, T4 Cash 116/2020 |$]0a-26
$ $
3. Lender Information n Add Remove
. Full Name, Mailing Address & Phone b. Comments
T (include city, state, & zip) ‘QK— .
Azds9
¢. Original Loan Dgté; % 4o O
z £ 12 5
©. 285 &
d. Original Loan Amo\fQ D
=
$
re. Remaining Loan Balance f. Account Code |g. Form of Payment h. Date (mm/dd/yyyy) i. Repayment Amount
$ $
$ $
3. Lender Information D Add ﬂ Remove
b. Comments

. Full Name, Mailing Address & Phone
(include city, state, & zip)

¢. Original Loan Date

d. Original Loan Amount

e CRO-1100)

$

fe. Remaining Loan Balance f. Account Code |g. Form of Payment h. Date (mm/dd/yyyy) i. Repayment Amount
$ $
$ $
4. Total only this Page S
5. Total of ALL CRO-1420 Pages $

(This line must be on line 15 of Detailed Summary

CRO-1420 NC State Board of Elections

December 2007



